washrn.
(715} 373-6138.

SUBMIT: :COMPLETED APPLICATION, .u.bx
STATERFENT AND _nmm TO!

wmﬁ_m_m Ou:ng :

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

JUL

mmw fim)

Wumw_.s.muﬂ

14-0l

0772014

0. Zoning Dept.

B0 NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN I5SUED TO AFPLICANT.

‘Date:

@E E

Amount Paid:

s 094

Refund:

 TYPE OF PERMIT REQUESTED—

1&

Owner's Namae:

}@FS ?EW mwm;m@i

Mailing Address:

LHB055 5. Dine Kock \%&M. Dew.

City/State/Zip:

hﬁwmx

,\_éi wWT

Telephone:

793-3380

Address of Property:

Wi %00 x& nes @9( ‘Num

mw«.mmwﬁmﬁm?

Drvmmend, WT FHIL

cell Phone:

Contractor:

mmw,.ﬂ

Contractor Phone:

Plumber:

Plumber Phone:

Legal Description:

{lUse Tax Statement)

o (31 G -2 ﬁ,%,.%@ 3 od- po0—tooe

Authorized Agent: (Person Signing Application an behalf of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes .X.. No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)

b volume \anwﬂ

Page(s} nmmu !

Gov't Lot

Lot{s}

C5Mm

Vol & Page

Lot{s] No.

Block(s) No.

Subdivision:

Section mm , Township P\

\l— N, Range .IN W

Town of:

..Uw,ceses.osm%

Lot Size

Acreage

40

T Is Property/Land within 300 feet of River, Stream (inck. Intermittent)
Creek or Landward side of Floodplain?

i yes-—continue —§

Distance Structure is from Shoreline :

feet

— Is Property/Land within 1000 fect of Lake, Pond or Flowage
if yos---continue —P

Distance Structure is from Shoreline :

feet

Is Property in Are Wetlands
Floodplain Zone? Present?
[ Yes T Yes
FNo [XNo

Property

W New Construction ﬁ 1-Story 7 Seasonal Municipal/City

O Addition/Aleration | 1 1-Story + Loft | [X Year Round 2 O {New) Sanitary Specify Type: ké_m__
? %OHQGC 71 Conversion C 2-Story ] 3 [1 Sanitary {Exists) Specify Type:

T Relocate (existingbldg) | C1 Basement - C Privy (Pit} or ::Vaulted {min 200 gallon} | ame—o

O Run a Business on -] No Basement None [C Portable {w/service contract)

1 Feoundation

[ Compost Toilet

fal = Vﬂ None
CEXisting Stelctur e applisdforss Length: Width: Height: A
Propased Constructi s Length: £ F\ Width: H A Height: I8

Vr\ Residential Use

[] Commercial Use

Municipal Use

Rec'd for Issuanc

: v_.mm.Uw.ma..wﬁ :mwm,.m” imensions
O Principal Structure {first structure on property) { X
O Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
with a Porch { X
with (2"} Porch ( L
with a Deck { X
with (2™) Deck { X
with Attached Garage { X
O Bunkhouse w/ {5 sanitary, or O sleeping quarters, or T cocking & food prep facilities) { X
O Mobile Home {manufactured date) { X
[0 | Addition/Alteration (specify) { X
%¢ | Accessory Building  (specify) ﬂ@f.m 60 5 fh}. n &y { P\M/x &y
O | Accessory Building >nn§o:x>:m3»6: {specify) aL { X
PO Special Use: {explain) 4 {: X }
0 i | conditional Use: {expiain) e )
Other: {explain) )

Owneris):;

Authorized Agent:

L
i
i
i
i

g any mnncaum:s:m information}

el

(i there mmg}_ﬁmm ‘Owners fisted on ﬂrm Umm.m_ ssﬁma am\m\mws or. _m.m?ﬁmv of mcw,:o_._mmﬂ_o: rhiustacco ﬁms< his#p) tion

FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION EwﬂIOCM A 1mm§_._. é.rr.mmmﬁw . Z _umz_pr.m

has been mxm_.::._ma c< me ?5 and .8 the best om my qoc; xnos.wmn_wm mam bel

{ifyou are m_mzsm an _um:m:u of tHe' sﬁm sha ﬁm

Address to send permit N\@&ﬁg %ﬂ& &




Show Location of:

(2} Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

vqcvammn_ no_._m:.:nn_o_._

North (N} on Plot Plan
{*} Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) well (W); (*) Septic Tank (ST); (*} Drain Field {DE]; (*) Holding Tank {HT} and/or (*) Privy (P)

(*) Lake; {*) River; {*) Stream/Creek;

or (*) Pond

(*) Wetlands; or {*} Slopes over 20%

St Q:x*&ﬁrﬁam&l»\

Please complete {1}~

(8)

{7} abowve (prior to continuing)

Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road mmuyn\ Feet Sethack from the Lake (ordinary high-water mark!} .\C\ﬂ Feet

Sethack from the Established Right-of-Way ‘.NWL. Feet Setback from the River, Stream, Creek , \.ﬁ\\qr Feet
Setback from the Bank or Bluff \Q\* Feet

Setback from the North Lot Line G50 T Feet T

Setback from the South Lot Line n“mmwur Feet Setback from Wetland \< 1= Feet

Setback from the West Lot Line {6504 Feet 20% Slope Area on property [ |Yes L, RNo

Setback from the East Lot Line J\Mwh& § N Feet Elevation of Floodplain \Qmﬁ\. Feet

y) i
Setback to Septic Tank or Holding Tank A, Feet Setback to Weill N H Feet

Setback to Drain Field

Feet

Setback to Privy {Portable, Composting)

Feet

Prior to the placement or construction of & structure wi
other previously surveyed correr ar

Prior 1o the placement or constr:

o previously sureeyed corner to the other previously surveyed cormer, or v
¥ i :

marked by a licensed surveyor at the pwher's expanse.

nten [10] faet of the minimum
marked by a licensad surveyor at the owner's expense.

fion of @ structure more than ter (10} feet but Jess than thirty {30) feet from the min
2blz by the Department by use of 2 corrected compass from 3 known corner wi

cequired sethack, the

um required sethack, the boundan

boundary fine from which the setback must be measured must be visible from one previously surveved corner ta the

ine from which the setback must be measured must be visible from
1 500 f2et of the propossd site of the structure, or must be

(9)

MOTICE: All Land Use Permits Dxpire One {1) Year from the Date of Issuance if Construction or Use has not begun.

Stake or Mark Proposed Location({s) of New Construction, Septic Tank {ST), Drain field (DF}, Helding Tank {HT), Privy (P}, and Well (\W).

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Requived To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permis.

Issuance Information (County Use Only)

Sanitary Number:

_# of bedrooms:

| .Sanitary Date:

Permit Denied {Date):

Reason for Dehial:

e 1099

_um_‘i_» Date: Q R \m.

_.m nmwnmw 3 Sub-Standard _.n.; DYes [peec o Record) Yoo BEY mm.mm_..,.w.mnp._.ﬂmn_. : 2| affidavit Required | T Yes Ao
Is Parcel in Common Ownership | [ Yés " {Fased/Contiguous Lot(s)) [ENo - S o :
- . _.,...__ﬂ_m.mmo: bzmn_..mn_ o - Affidavit Attached | O Yes Dﬂ,zo
Is Structure Non-Conforming | -1 Yes &B_o i R P
Granted by Variance (B.O.A) wu:msQCmE m_.m_#mn u< <m.._mnnm nm O b. v
{1 Yes -'pilNo ‘Case #: I Yes B No ‘Case'#:

Was Parce! _.mmm:{ Created
S_.m P avomma mc__n_:m Site Delineated

K(mm O Ne

Wﬁ«mw 1 No

o Were Property Lings Represented by Owner

Was Property Surveyed

FYes
Kyes -

_umﬁm Qﬂ _wmbmnﬂ_o:.

szumnmmn by: § *%

ek
.no:n__,n_oimw Town,

Moy ook o

nditions Attached?

§ &iﬁh

/]

T Yes

..m_m:mﬂmﬁm Qﬂ _:mumn.a_‘ §\

A %@&N.MN

Date of A

21

Hold For

TBA:

Hold For Affidavit:

\ Hold For Fees:
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http://maps.bayfieldcounty.org/BayfieldFlexViewer/ 7/7/2014




